MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- gve Qry

—— A
DEPARTMENT OF PUBLIC HEALTH AND WELFARE n
STATE FILE NUMBER
PO NOT WRITE AMEND Ragistration District No, -------..z.f_{Z...J’rimiry Registration District No. ,/ O TR o s No. m
ON THIS STUB ED 5 .l'l’l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceated lived. 1§ institution: Residerce before
Vs 300 8 8. COUNTY % i son a. STATE L@issouri. COUNTY .La.ck son admission)
Rev. 4/59 % b. Cl'li'tY (If outside corporata limits, give TOWNSHIP enly) Length of stay in 1b €. CCI)I!Y Inside Limits
[}
z "N Kansas City 6 owd Kansas: U1ty YeGg Mo O
1 < c. FULL NAME OF {1f NOT in honpllal, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
g = I.INOSSTII'II{PIIIO?IR - Y N ADDRESS r B Y Ny
2 2 gl‘ 2 3 __—.ZSL?_SL.-_EGnton-'- - g NoO 7317 S, Penton o1 [ Nogd-
3 7 3. NAME OF DECEASED . First Middle . Last 4, Dé\FTE Month . Day Yeaar
2 . : ,
(Type or print) LOUi se T—- . H‘erring DEATH MgTCh ].I5 1962
4 I 5, SEX 6. COLOR OR nACE 7. Marrled [J  Never Married 1 [8. DATE OF BIRTH 9. AGE um birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
_5 T Eema;le \Jh Widowsd 1. Divorced 1 | ] Y] 22i8 Psf ,3 Months | Days | Hours I Min.
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
j king life, if retired g 4
8 HAGEBW gt e fe. sven iFretied) Home Polo, M1 ssouri’. USA
7 0 138, FATHER’S NAME 13b. MCTHER'S MAIDEN E 14, NAME OF HUSBAND OR WIFE
' Ge E - .
orge hasterday | e dohn Wm. Herrin
8 2z 15. WAS DECEASED EVER N U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. [17.7 INFORMANT Address A.. V

(Yey:no, or unknown) [ (If yes, give war or dales of servic|
%331 X Y& I Mrs, Mary Gardner,. 33011 Spruc:er
- 18. CAUSE OF DEATH (Enter only one cauvie per line 1 INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) &
11 O
8 Conditi f DLE TO (b}
onditions, if any, : v
]2522.- g which gave rise to
above :ﬂun"d(:], -
stating the under-
13 lying  cause last. DUE TO (c) (o S, ..r
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the turmmal PART I\, If decessed was female was
dissase condition given in PART | (a} there o prngnancy}n lnyt 90 days.

. . . '.[3 Yul E‘No’l O Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? a O a . . ! o
YES [0 NO B+ . . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4 20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
L4 2 © o pmo ' ) L
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
5 5 NOT WHILE AT WORK [J R t . 1
o o
JOo¢ 3 the deceased f oD =S Bt o I i
2 E o ¢ the deceas ro| Y] - B3t taw triralive o
a ,7 the date stated above, and to the bes y knowledge, from the caules stated.
% E 5 w y Z. e
“ i 9 s 22b. ADDRESS . 22¢. DAJE.-SIGHED
= W 'g ‘ﬁ‘ Oy ’ ‘é ‘
- <€ R 3 . ¢ CREMATORY 23d LECATION ity town, or counfy) - {State)
[a] REM .
2 E . 3..1 /.1962 _ _Ure Tagwm nsas: Qity, Mi ssouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 TRAR'S SIGNATURE
w
= x| Floral:Eills Memorial Chagaels, Ing 3./7.6a [;_

_Bi:u.e “luge w \‘Tegory {Licented Embalmer’s Statement on Reverse Side)




rd

STATEMENT BY LICENSED EMBALMER

} hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

- r -
Student Signed R e=Su! %i

Signature of Student Embalmer J
Licensed Embalmer quj .9' ;3
P. O. Address ; 3 . f Zn,/

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If 'this body is not embalmed, fact should be so stated above. ~ ° - -

-

- .- - _ .\ -




